Application Data Sheet 



Application Information 



Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 



3/22/04 



Non Provisional 



Utility 



Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 

Title:: Personal Status Physiologic Monitor System 



and Architecture and Related Monitoring 



Methods 



Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication- 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin name:: 

Variety denomination name:: 
Petition included?:: 



704-047 NP 



No 



No 



2 



6 



NO 



No 



Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers One:: 
Secrecy Order in Parent Appl.:: 



No 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Inventor 
US 

Full Capacity 

James 

P. 

Welch 

Tigard 

OR 

US 

14340 SW Hazel Hill Drive 

Tigard 

OR 

US 

97224 

Inventor 
US 

Full Capacity 

Steven 

D. 

Baker 

Beaverton 

OR 

USA 

20149 S.W. Georgene Court 

Beaverton 

OR 

USA 

97007 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 



Inventor 
US 

Full Capacity 

Farzin 

G. 

Guilak 

Beaverton 

OR 

USA 

6107 S.W. Murray Blvd. #344 

Beaverton 

OR 

USA 

97008 

Inventor 
USA 

Full Capacity 
Anand 

Sampath 

Streamwood 
IL 

USA 

513 Wildflower Way 

Streamwood 

IL 

USA 
60107 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Inventor 
USA 

Full Capacity 

Daniel 

L. 

Williams 

Norwell 

MA 

USA 

1 80 Prospect Street 

Norwell 

MA 

USA 

02061 



Correspondence Information 

Correspondence Customer Number:: 20874 

Representative Information 



Representative Customer Number:: | 20874 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


An Application 
Claiming the Benefit 
Under 35 USC 119(e) 


60/456,609 


March 21, 2003 


This Application 


An Application 
Claiming the Benefit 
Under 35 USC 119(e) 


Docket No. 704-047 Prov. 


March 20, 2004 
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Assignee Information 

Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Welch Allyn Protocol, Inc. 

4341 State Street Road 

Skaneateles Falls 

NY 

US 

13153 
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